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Training Agenda
 Population Prevalence
 Metabolic Screening Policy
 Metabolic Screening Data

• Data Collection → Data Entry → Data Submission

 Metabolic Screening Reports

 Resources



What is Metabolic Syndrome?

• Metabolic syndrome is a group of metabolic risk 
factors that exist in one person.

• Presenting with a combination of these factors 
increases the likelihood of developing cardiovascular 
disease.

• Some of the underlying causes of this syndrome that 
give rise to the metabolic risk factors include:

• being overweight or obese

• having insulin resistance

• being physically inactive

• genetic factors



How is Metabolic Syndrome Diagnosed?

• Metabolic syndrome occurs when a person has at 
least three of the following measurements:
• Abdominal obesity (waist circumference of 40 inches 

or above in men, and 35 inches or above in women)
• Triglyceride level of 150 milligrams per deciliter of 

blood (mg/dL) or greater
• HDL cholesterol of less than 40 mg/dL in men or less 

than 50 mg/dL in women
• Systolic blood pressure (top number) of 130 

millimeters of mercury (mm Hg) or greater, or diastolic 
blood pressure (bottom number) of 85 mm Hg or 
greater

• Fasting glucose of 100 mg/dL or greater



Population Prevalence



• Metabolic Syndrome Screenings (MBS) were first 
introduced in Feb. 2010 in DMH Community 
Psychiatric Rehab Programs

– CPR clients taking antipsychotic medication

• MBS policy expanded to Disease Management 3700 
enrollees

• Continued to be integrated as a best practice with 
Healthcare Home and ADA Disease Management 
programs

Early Implementation



The Reason | Premature Mortality

• Our behavioral health population dies on average 25 
years earlier than the general population.

 Cause of death is due to preventable medical
diseases such as cardiovascular disease, 
diabetes, respiratory diseases, and infectious 
diseases.

Preventable = Modifiable Risk Factors



The Reason | Modifiable Risk Factors

 Access to and/or 
utilization of medical care

 Adherence to therapies

 Physical Activity

 Tobacco Cessation

Lipid 
abnormalities

HDL
LDL

Triglycerides
Prevention Of/ Management Of

Diabetes Hypertension
Metabolic 
Syndrome



At baseline investigators found that:

• 88.0% of subjects had dyslipidemia

• 62.4% of subjects had hypertension 

• 30.2% of subjects had diabetes

were NOT receiving treatment!

The Reason | CATIE Study



Prevalence | DMH Populations Served



Prevalence | DMH Populations Served



Metabolic Screening Policy



• Annual complete MBS required for all ADA DM 
enrollees starting August 1, 2016.

• All MBS required data elements must be collected 
and reported to the state reporting system.

– CMT’s ProAct online system OR

– Excel data file submitted to CMT

DMH MBS Policy | ADA DM Program



Requirements for “Complete” Metabolic

 Height

 Weight

 BMI

 Blood Pressure

 Waist Circumference*
(optional)

 Blood Glucose OR A1c

 Lipid Panel
 LDL

 HDL

 Triglycerides

 Cholesterol

mbs

VITALS LAB PANEL

 Status of Antipsychotic 
Medication Use

 Status of Tobacco Use

 Pregnancy Status

RISK FACTORS



• DMH provided funding for each ADA DM program 
provider to purchase a Cholestech LDX machine start 
up kit.

• Use of the LDX machine requires a CLIA waiver.  DMH 
has purchased and renews a CLIA waiver that covers 
all DMH contracted providers.

– Submit necessary information to Kim Yeagle, 
Coalition, to keep on file

DMH MBS Policy | Cholestech LDX Machine



Metabolic Screening Data

Collection → Entry → Submission → Process
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 If the client is using e-cigarettes:

 YES

 If the client is using marijuana or other illegal 
drugs:

 NO

 If the client is using chewing tobacco:

 YES

Answers to the “Tobacco Use” Question
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DATA ENTRY DEMO

• ProAct Online System

or

• Excel Data File

mbs
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 All required values must be dated in the 
previous 12 months.
• When the oldest required valued expires, then the 

metabolic will not count as complete.
• Required values recorded as opt out also count as 

complete.* (only allowable for lab panel)

 Waist circumference is not a required value 
for a “complete” metabolic.

 Answering the pregnancy question is only 
required when the client is pregnant.
• CMT will auto populate this question to “NO” unless 

the status is changed to “YES.”

Requirements for “Complete” Metabolic
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 The height and weight must have the same date in 
order for the BMI to auto calculate.
• The BMI will note opt out if different dates are entered 

for height and weight. 

 When collecting either blood glucose or A1c, leave 
the other test value blank – do not document the 
other test as an opt out.

 If you do not collect the waist circumference, then 
leave it blank – do not document waist circumference 
as an opt out.

Data Entry Clarifications
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MBS Data Entry Parameters

 When documenting labs 
that come back as “NA” 
or “unable to calculate,” 
record zero for the 
value and select unable 
to calculate in the 
record.

 Documenting unable to 
calculate values will 
also count as complete.

Data Entry Clarifications

Attribute Accepted Data Range

Height 25 – 99

Weight 25 – 625

Waist 15 – 85

BP Systolic 40 – 300

BP Diastolic 30 – 200

Blood Glucose 25 – 600

A1c 1 – 30

Cholesterol 0 – 999 

LDL 0 – 800

HDL 0 – 500

Triglycerides 0 – 3,000

Date Taken Current or previous
(no future dates)
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 All Metabolic data submitted on the MBS Data 
Template (Excel), must be submitted to the CMT FTP 
site (not DMH FTP) by the close of business on the 
first working day of the month.

• Kim Yeagle, Coalition, sends a new MBS Data Template 
each month.

• For questions regarding the CMT FTP site, please 
contact CMT support (support@cmthealthcare.com). 

Data Submission Clarifications

mailto:support@cmthealthcare.com
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 Please send any data issues, questions or 
concerns to CMT support and Kim Yeagle.

 DON’T FORGET TO PASSWORD PROTECT OR 
ENRCRYPT ANY PHI (DCNs, Client Name, etc.)!

CMT Support

support@cmthealthcare.com

Kim Yeagle

Integrated Health Manager, Coalition

kyeagle@mocoalition.org

Data Issues

mailto:support@cmthealthcare.com
mailto:kyeagle@mocoalition.org


Metabolic Screening Reports



MBS Monthly Reports at a Glance

 Attribute Completion and Opt Out Report 
(aggregate report)

 Missing Required Attribute Report (per agency)

 30/60 Day Attribute Expiration Report (per 
agency)

 Attribute Error Report (per agency, *only for Excel 
data entries submitted)

METABOLIC SCREENING

*Reports will be emailed monthly from the DBH/Coalition team.



Attribute Completion and Opt Out Report



Missing Required Attribute Report



30/60 Day Attribute Expiration Report



Attribute Error Report



Resources and Supports



Resources

 DMH ADA DM Metabolic Syndrome Screening Policy

• http://dmh.mo.gov/ada/docs/clinical35ada_dm_metabolic_syndrome
_screening.pdf

 Missouri Wellness website > www.wellmissouri.com

• Disease Management Log-In Page

1. Click the Log-In link
2. Enter the password: 

management! 
3. Access many resources 

from the state and other 
disease management 
teams

http://dmh.mo.gov/ada/docs/clinical35ada_dm_metabolic_syndrome_screening.pdf
http://www.wellmissouri.com/


Coordination Templates

 Missouri Wellness website > 
www.wellmissouri.com

• Disease Management Log-In Page

 These templates were drafted for 
DMH agencies to use with clients and 
staff as they implement the metabolic 
screening.  Any of the materials can be 
modified to the extent the agency 
would like to use them.

• Metabolic Screening Patient Flyer

• Metabolic Screening Participant Form 
(optional)

• Metabolic Screening Client Results for 
Adult and Child

• Metabolic Screening Fax Referral 
Letter to Primary Care Providers

http://www.wellmissouri.com/


Contacts

DMH, Division of Behavioral Health

Tara Crawford | tara.crawford@dmh.mo.gov

Natalie Fornelli | natalie.fornelli@dmh.mo.gov

Missouri Coalition for Community Behavioral 
Healthcare

Kim Yeagle| kyeagle@mocoalition.org

Rachelle Glavin| rglavin@mocoalition.org

Care Management Technologies (CMT)

Support | support@cmthealthcare.com

mailto:tara.crawford@dmh.mo.gov
mailto:natalie.fornelli@dmh.mo.gov
mailto:kyeagle@mocoalition.org
mailto:rglavin@mocoalition.org
mailto:support@cmthealthcare.com

